To fully answer this question a volume might profitably be written. Indeed, were this audience students who were as yet at the threshold of dental science, justice could not be done to it in so brief .an essay as the present occasion calls for. Recognizing, however , that the attempt is to simply promote and facilitate an orderly interchange of mutual experiences, I shall, as it were, merely catalogue the more prominent features, presuming while so doing that on this subject we are all, in theory and practice, equally well posted.
I take it that by sensitive dentine we understand an abnormal sensitiveness of this portion of tooth tissue. We recognize that while cutting into tooth tissue, either normal or carious, that there is to be expected an appreciable degree of discomfort or pain; indeed, in practice, the absence of sensation invariably suggests a doubt of the tooth's vitality. In a large majority of cases this discomfort is quite bearable; so slight, indeed, that we would hardly call it pain. We recognize, also, that this discomfort may be greater or less as the cutting tool encroaches upon or is remote from those portions of the tooth that normally are, as we term it, sensitive. It is only when this discomfort becomes excessive, when it unduly taxes the endurance of the patient, that we speak of it as Sensibility of the Dentine. sensitive dentine, and seek for some means to obtund it. In its origin the cause of sensitive dentine may be systematic or local. This must be considered whjen seeking means to control it. So much, indeed, does the choice of means depend upon the cause that I cannot see how they can profitably be separately considered.
In answering the question I shall take the liberty of substituting the word "controlling" in place of "obtunding"; the words are not in this connection synonyms; "controlling" has a broader meaning, and its use permits a more practical discussion of the subject. The desired object in many cases is best attained and the sensitiveness controlled by managing the patient, rather than by applications to the sensitive portions of the tooth.
We will first consider systematic causes and systematic treatment; not, perhaps, in that order a careful study of the subject would suggest, but rather impromptu.
We recognize, Office and Laboratory.
